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Sincerely,

A note from the 

The Hidden Epidemic 

time of overdose death, the majority work in the trades and transport sectors, which 
includes construction.

The intent of this report is to contribute to conversations with construction industry 
partners on how workers with mental illness and substance use issues can be supported 

continue to work to develop a robust system that supports those with mental illness and 

This requires a coordinated community response with partners outside of our usual health 

substance use issues where they are situated.

to work practices, workplaces have the potential to further prevent overdose death in 

Dr. Aamir Bharmal
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ACRONYM DEFINITION

CannAmm

CIRP Construction Industry Rehabilitation Plan

CLAC

COAA Construction Owners Association of Alberta

Concurrent disorder Conditions in which a person experiences both mental illness and a substance use disorder

EAP or EFAP

HR Human Resources

H&S Health and Safety

IME Independent medical evaluation

MD

Mental illness

MRO

OAT
®

have a opioid use disorder.

RTW Return to Work

SAP/SAE

Safety-sensitive

Substance use 
disorder

When a person’s use of alcohol or another substance leads to health issues, or problems at 

THC Tetrahydrocannabinol, the primary psychoactive cannabinoid in cannabis

‘Zero-tolerance’ policy
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Executive summary
Introduction
Since 2016, British Columbia (BC) has been responding to an 
unprecedented overdose crisis relating to contamination of the 
illegal drug supply with fentanyl and other opioid analogues.      
In the Fraser Health region, 70% of these overdose deaths 
have occurred in private residences and 85% of those are 
men.
issues and many use substances to cope with life stresses. 
Those working in construction are disproportionately 
represented in overdose deaths. A BC Coroners review of    
those who died from an overdose in 2016 and 2017 found that 
of those employed, 55% were working in the trades and 
transport sectors. 

From consultations with stakeholders in construction, Return    

overdose risk, giving workers an opportunity to reintegrate into 
their workplace after a period of intensive recovery 
engagement.1,2,3
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Context of the project
A review of current practices around RTW in the construction industry was carried out as    

Approach and methodology
The project incorporated a blend of key informant interviews with a comprehensive literature 
review of relevant publications and industry reports. 

also interviewed to understand practices in jurisdictions outside of BC.

An extensive literature review was conducted to determine current RTW practices in the 
 

with mental health and substance use issues.
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Environmental scan

Prevalence

employment opportunities, and chronic pain secondary 

Lack of Awareness of Treatment Services

substance use disorders appears to be limited.      
Industry key informants disclosed that the majority          
of workers within the industry are unaware of the 
treatment services, the cost of the services, how to   

of the services, scope of the services, and the fact that 

Stigma

mental illness, substance use disorders, and concurrent 
disorders. Substance use and mental illness may be 

silenced. Based on the feedback from key informants, 
many workers fear profound repercussions if they 

from treatment, both inpatient and outpatient treatment, 

replacement). Consequently, many workers prefer to 
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Lack of Structured Return to Work Programs

There appears to be limited industry experience in         

ad hoc, typically 

process is clearly outlined and overseen by a mutually 

vast majority of workers return to their workplaces        

process, and workplace accommodations are neither 
recommended nor implemented. Structured RTW 

workers and employers a transparent protocol for the 

health and addiction recovery policy supports the RTW 

in leadership positions about mental illness or substance 

to enhance educational support in this area and all 

Unions Unaware When Many Workers in Treatment

such, many unions are not aware that their members are 

a result, unions are often not involved in the RTW process 

These unions may dispatch workers to job sites or locations of care.
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Promising practices for mental health and substance use 

workplace best practice guidelines. The practices were assessed 
while considering the principles of minimizing harm, promoting 

discrimination, and incorporating a biopsychosocial model. 
These practices are described below under the following  
theme areas:

Workplace Policies and Culture

Mental health and substance use issues are   

Similar to a policy for when a worker is physically injured, 

than reactively when a workplace incident occurs. 

Mental Health Expertise and Connections

health issues are ways education can better equip 
workplaces to respond to these situations. 

Additionally, workplaces can champion a peer support 
network which can empower co workers to reach out  

1
Workplace Policies 
and Culture

2
Mental Health 
Expertise and 
Connections 

3
Return to Work 
Enhancements
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Return to Work Enhancements

• 
• 
• 

between worker and employer can ensure both 

duration, expectations, and recommended workplace 

dedicated coordinators familiar with mental health and 

care providers, mental health professionals, the union, 
employer and the worker’s family. This can improve 

 

treatment is completed. 

Given that some workers may be placed on prescription 
medications as part of their treatment, communication 

performance and safety on the job should also 
be considered. 

chronic nature of mental health and substance use 

workplace accommodations can often extend past the 
period of initial treatment and aftercare supports 
may be needed. These accommodations can include 
opportunities to attend appointments, alternative work 

recovery and prevent relapse. 
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Conclusion
The overdose crisis is having a substantial impact on men 
working in the construction industry and the workplace plays  
an important role in health promotion and wellness. This report 
seeks to inform further conversations around mental health  
and substance use disorders in construction by presenting  
a careful review of the barriers and enablers to participating  
in RTW programs.

construction partners because it involves those who may  
have a mental health and/or substance use issue and are trying 
to reintegrate back into the workplace. This report highlights 

that can form the basis for further conversations to support the 
construction industry in this area.

   |   11

Executive Summary



Table of Contents

3 

4 

5 Executive Summary

5 Introduction

6 Context of the Project

6 

7 

9 

11 Conclusion

13 Introduction

15 Environmental Scan

15 

16 

Construction Industry 

17 

17 

Construction Industry 

17 

17 Overdose Incidents

18 

18 

18 

19 

20 Awareness of Treatment Services and Process

20 Employer Awareness of Treatment Services

20 Worker Awareness of Treatment Services

21 Treatment Services and Process 

21 CIRP Services and Processes

21 CannAmm Services and Processes

21 

22 

24 Return to Work Policies, Practices and Processes

25 Union Involvement in Return to Work

25 Structured Return to Work Practices

26 CIRP’s Process

26 CannAmm’s Process

26 Opioid Replacement Therapy

26 

26 

27 

27 

27 

28 

Healthy Workplace

28 Relapse Rate

29 

or Mental Health and Return to Work Practices

30 Jurisdictional Scan of Return to Work Practices

30 

30 

30 Alberta – Overview of Return to Work Current State 

30 Ontario – Overview of Return to Work Current State 

31 Barriers and Enablers: Seeking Treatment and Return to Work

31 

33 Barriers

33 

34 

34 

34 

35 

35 

36 Enablers

36 

36 

37 

37 

37 

37 

38 Promising Practices for Mental Health and Substance Use Issues and 

Return to Work

38 

39 

41 Section 1: Workplace Policies and Culture

41 

41 

42 Mental Health and Substance Use Policy

43 Section 2: Mental Health Expertise and Connections

43 

43 Access to Mental Health Experts

43 Peer Support Services

44 Section 3: Return to Work Enhancements

44 Return to Work Policies and Culture

46 Return to Work Process

47 

49 Key Findings 

50 

50 Prevalence

50 

50 

51 

51 

51 

51 Unions Unaware When Workers in Treatment

51 

52 

52 Workplace Policies and Culture

53 Mental Health Expertise and Connections

53 Return to Work Enhancements

54 

55 Conclusion

56 Appendix 

57 References

Supporting Recovery Through Return To Work

12   |   



Introduction
Since 2016, British Columbia (BC) has been responding to an 
unprecedented overdose crisis relating to contamination of the 
illegal drug supply with fentanyl and other opioid analogues.  
In the Fraser Health region, 70% of these overdose deaths have 
occurred in private residences and 85% of those dying are men. 

issues and many use substances to cope with stress. To 
understand more about the characteristics of men overdosing  
in private residences, as well as to identify factors contributing  
to overdose survival, Fraser Health undertook a chart review in 
2017 of all men who overdosed in a private residence, survived, 
and were subsequently admitted into hospital. 

In Fraser Health’s assessment of employment status and  
income source from the chart review, men working in  
trades, particularly construction, were found to be 
disproportionately represented. When employment  
industry was documented, trades and transport were the   
most common industry where men currently or had most 
recently worked. 
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A more recent review by the BC Coroners Service shows  
a similar trend. In their review of overdose deaths in  
2016 and 2017, those who died from overdose were often 

this sector.

Given the disproportionate impact of overdose for   

factors that may increase the risk of overdose and to 

men comprise the majority of the construction workforce, 

treatment when compared with women. Construction 
workers may be more susceptible to addiction secondary 
to chronic pain from injuries sustained on the job. ,   
Many construction workers are well compensated for 
their work, and a culture of ‘work hard, play hard’ may 
increase susceptibility to compromised mental health  
and patterns of substance use.6 In fact, alcohol and   

a dominant part of the industry culture for many years.7 
Much construction work is transient in nature, and many 

8

disorders are concerned, and workers are described as 
widely reluctant to seek help for fear of discrimination  

,10 

but there are concrete steps that employers and unions 

1,2 This project involved three 

with a focus on BC and with consideration of similar and 
relevant practices in both Alberta and Ontario; ii) an 
assessment of barriers and enablers to RTW; and iii) an 

Person
Men aged 19-59

mental illness and stresses

of
Risk Factors

Contaminated
Drug Supply

Setting
Construction Worksites

Risk of injury on the job

‘Work hard, play hard’ culture

opportunities

FIGURE 1:

Overdose Risk in Construction
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Environmental scan
Approach and Methodology

Results

1  Awareness of mental health and substance use in the construction industry

2  The process for identifying substance use issues on the worksite

3  Awareness of treatment services and process

4  RTW policies, practices, and processes

and substance use in the construction industry

fying substance use issues on the worksite

eatment services and process

cies, practices, and processes
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Awareness of mental health and 
substance use in the construction 
industry 
All informants acknowledged that mental health and   
substance use are prevalent issues within BC’s construction 
industry, and that they are not novel. Although there wasn’t 
universal agreement among informants regarding the size of the 
issue (in one case, an informant estimated up to 30% of workers 

all informants agreed that mental health and 

the construction industry. The types of substances being  
used include alcohol,  and both “soft” and “hard” drugs.   

substance. Repeatedly, the phrase “functioning alcoholics”   
was used to acknowledge and describe the prevalence of  
alcohol use within the industry. 
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Perceptions of Prevalence by Trade or Age

by mental health and substance use issues based on the 

concrete formers, framers, and temporary jobs were 

and mechanical work were perceived to be less prone  
to the mental health and substance use issues. 

there was a link between mental health and substance use 
issues with only a small 
number of informants 

health issues as a  
sole concern. 
There appeared to be a 

when potential causes of substance use issues were 

to make connections between substance use issues and 

mants were more likely to make connections between 

substance use issues as linked to mental health issues.

Perceived Impact of Mental Health and Substance Use 
in the Construction Industry 

workers were primarily focused on workplace safety  

of workers to perform their jobs safely. Other informants 
noted other impacts of mental health and substance use 

Primary Issues Contributing to Absenteeism

and substance use issues can lead to absenteeism.   

such as lack of money to pay for transportation to the 
worksite; stress coupled with workplace injuries; and  

Only one informant 
mentioned mental 
health as a key 
contributor to  
worker absenteeism, 

mental health issues 

The major causes of personal problems and exacerbation 
of mental health issues were believed to be due to alcohol 

that workers have to deal with.

Overdose Incidents

companies have had an overdose death occur on a job 
site. Informants were more aware of situations where 

To deal with the problem of overdoses on a worksite, 

“...informants noted other impacts of mental health and 
substance use in the industry, including a decrease in 

profit, difficulty finding workers that show up for work, 
getting the work completed on time and on budget, as 

well as low morale among workers.”
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on the worksite

Key informants were asked how they identify and  

• 
• 
• 
• 
• Absenteeism

referrals are the informal processes that may exist within 

associated written referral or incident record. Once a 

 
or, iv) worker is terminated. 

safety may be at risk. In other cases where a decision has 

work.

Investigation of a Substance Use Issue
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most frequently conducted based on reasonable cause  

Role of Drug Testing 

not have a demonstrated relationship to job safety or 
 

a substance. 

It is important to note here that there appeared to be 

Across the wider construction industry in Canada, 

employer can randomly test workers in the absence 

RTW practices, and for the purposes of this report, 

miss incidents. This lack of consistent use for terms 

practices are applied, particularly in situations where 

“...lack of consistent use for terms related to drug testing was 
noted by an informant to impact how drug and alcohol 

related policies and best practices are applied, particularly in 
situations where there are legal ramifications.”
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Awareness of treatment services and process
Employer Awareness of Treatment Services

awareness of treatment services. Employer awareness 

3rd

rd 

ment of a 3rd

All informants indicated that there is some form of 

another community resource. Key informants  

In about half of the cases interviewed, key informants 
indicated that employers are aware that their workers   

use issues. The majority of workers who seek treatment take 

reason to the company. More often than not, union repre

treatment. This is particularly salient in circumstances in 

Worker Awareness of Treatment Services

mental scan. The majority of informants indicated most 
construction workers are unaware of the treatment 
supports available. In some instances, treatment options 

20   |   
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Treatment Services and Process 

companies in the BC construction industry base their  
own practices on either Construction Owners Association 

12 also known as the ‘Canadian model’, 
13  

also known as the ‘BC model,’ and to a lesser extent,   

either in addition to these models or as an alternative. 
Third party providers such as CIRP or CannAmm are   

on the job. 

CIRP Services and Processes

are available to members and their families of the BC  

However, not all construction unions in BC participate in 

model of care to a biopsychosocial model situated within 
 

care framework.

Treatment and rehabilitation services are provided as 
outlined in the Construction Industry of BC Substance 

13 which was 

• 
workers’ needs

• 

• 
• Rapid access residential treatment 
• Groups
• Telehealth services

• 

• 

cases); and
• 

CannAmm Services and Processes

a variety of services to the construction and other 
industries in Canada. Their services, which are  

• 

 
• 

• Information sessions to employers and workers.16

conduct an assessment to determine if they present  
with substance use dependency or with substance 
misuse. Based on the results of the assessment, the SAP 
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Treatment Process within the Unionized Sector

13

Association of Alberta ‘Canadian Model.’12 Both policies 

treatment services to workers, as well as 3) information 

Beyond the EAPs, the ‘Canadian model’ directs workers  
to access external services from SAE at the worker’s own 
cost, whilst the BC Model provides ‘internal’ services        
in the form of CIRP at no cost to the worker. Generally,        

time of the treatment. There are disability payments 

Monitoring During Treatment

their employers, represented by either their supervisor  
or HR department, worksite safety personnel, union 

representative. A number of key informants mentioned 

whereby unions or professional associations take the    

readiness to RTW. Within the ‘BC Model’13, while a worker  
is in residential or inpatient treatment, their CIRP    
counsellor will continue to maintain contact with them 

Model’,12

recovery and RTW preparedness is a clearance letter    
from a physician. 

Within the ‘BC model’,13 in most cases where the          

who acts as the liaison with the external recovery  

informed about whether the worker was successful         
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Low awareness

services

Treatment services 

navigate

Engagement 

impact on 
income

Inconsistent 
processes for 
monitoring 
treatment

Mental illness and 
substance use 

conversations focus on 
impairment, not 

Contextual
Factors

FIGURE 2:
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Return to Work policies, practices and 
processes

preferential treatment to workers in recovery.17

workplace accommodation are described as tripartite:18

The union has a duty   
to accommodate, within  

The employer has a  

accommodation based   
on medical information   
to the extent that the 
accommodation does  
not cause the employer 
undue hardship.

The worker has a  
duty to participate   

accommodations and   
to accept reasonable 
accommodations.
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The majority of the construction companies’ informants 
note that in most cases the workers come back to   

treatment. When asked if the informants had concerns 

they indicated that all trades positions are considered 

clearance, they were able to return to work. Many 

informant noted they did not have any concerns when  
it came to RTW; however, they also noted that they   

a mandatory basis. 

Union involvement in Return to Work

When union representatives are aware that one of   

treatment, but that the focus of this communication was 

union representatives reported that they have had very 
little or no involvement at all in any type of structured 
RTW process for their members. It appears that many 
union members who seek treatment either do so without 

or do not have a formal position to which to return, which 

Structured Return to Work Practices

structured RTW practices. Whereas the process for RTW 

communication with WorkSafe BC,  very few interviewed 

for either substance use or mental health, and very few 

cohort of workers. Many of the reasons that were put 
forward for this include:
• Many workers who need treatment do not seek 

treatment and rather prefer to continue to work.
• 

• It is common for workers to pursue treatment, 

seasonal periods when construction work is slow.  
As a result, there is no job site to formally return to, 

• Some workers who do seek treatment access services 

leave of absence.
• 

to a job site or union, there is typically no structured 

before the worker can return.
• Workers may choose not to return to that job   

site  in the event that an issue has been suspected  

job site.
• Some workers do not ‘own’ a particular position  

on a job site, but are instead dispatched by the   

board placement, and as such, a formal RTW 

The dispatch procedure is based, for the most part, 
on a worker’s independent indication that they are 
ready and available to be dispatched for work. At 
present, there exists no formal assessment for 

especially if the worker is not ready to RTW.
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substance use issue. 
The majority of these 

and the minority of 
these plans were for 

relationship with a particular construction company. 

professionals to oversee the RTW process. The CIRP  
and CannAmm RTW process is outlined below:

CIRP’s Process

• RTW: Counsellors will help the worker evaluate their 

be required
• RTW assessments: The majority of employers do  

not require a RTW assessment due to reasons such  

permission of the worker. CIRP has developed an 
assessment tool to evaluate a worker’s adaptive 

underlie substance use. Additionally assessments  
are conducted by MRO physicians and can include  
the history of treatment provided by CIRP counsellors.

• Workplace accommodations: These include 

physician, or specialist can make these 

• 
Some workers decide to take on treatment outside  

employer or union. Communication only happens 
when their employer’s mandate workers to take 
treatment or when they voluntarily choose to 

involved clients   
with whom the 

lost contact. This 

proportion of these 
workers continue to 

or substance use treatment.

CannAmm’s Process13

• 
to evaluate the worker’s readiness for RTW.   

by the SAP if the worker has recommendations  
to complete one before RTW.

• 
worker’s readiness for RTW. A RTW plan is drawn that 

• 

to the employer based on SAP recommendations.
• The RTW plan will be supplied to the employer for 

with the worker.

Opioid Replacement Therapy

Opioid Replacement Therapy, also known as Opioid 

issues, particularly for opioid use disorder.20 The majority 
of informants were unfamiliar with OAT. Some of the 

fact that they usually do not deal with mental health  
and substance use issues and refer these directly to the 
MRO or HR department. Only one informant mentioned 
they were familiar with OAT and that their MRO asserted 

“For those workers who do not notify their employer or 
union out of fear of discrimination or stigma, their 

treatment and recovery remains private. Unfortunately, 
employers and unions who are unaware about their 

worker's chronic health challenges are ill-equipped to 
provide relapse monitoring or workplace accommodation 

to support ongoing recovery.”
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Communication With Worker’s Employer and/or Union

or unions about their participation in treatment. Only 
those workers who are mandated to attend treatment  

employer and their participation is mandatory in order  

may also attend outpatient treatment outside of work 
hours or may take sick time or personal leave to attend  

treatment and recovery remains private. Unfortunately, 
employers and unions who are unaware of their worker’s 

by the nature of work in the construction industry, where 

periods of time. 

mental health or substance use treatment. 

appropriate and with the permission of the individuals 

of people who have access to sensitive information,  

information.

plans do exist, the informants found it hard to describe 

state that if the worker had a formal substance use 

concluded that accommodations were solely for workers 
with physical limitations and not for substance use issues. 

21,22 It  

Return to Work Documentation

documentation is usually prepared by a medical doctor or 

substance use test is also required before the worker  
can RTW. All but one informant noted that there were no 
requirements that the construction companies had to 

presence of requirements for companies mentioned that 
CannAmm’s requirements are followed for RTW. These 
requirements include a return to duty assessment, 

,
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a physician who was not directly involved with the 
worker’s treatment often completed the documentation 
provided in order to support an RTW. As a result, this 
documentation was routinely described as thin on detail 
and, more often than not, did not provide any information 

measures that could be initiated in order to support      
the worker’s RTW. Another concern was the quality of 

assessment, where a physician without an established 
therapeutic relationship with the worker completed  
these forms. 

Return to Work Agreement and Terms

informants indicated that workers were required to   

MRO. Another informant indicated their HR department 
was responsible for RTW and another noted that their 
company follows Construction Owners Association of 

12 

should be based primarily on medical advice with or without 

Organizational Capacity to Support a Successful 
Return to Work and Healthy Workplace

 
capacity to support RTW and what current practices  
were in place that addressed mental health and  

• Information about substance use disorders, mental 

• 

health issues.

Construction company informants were asked if they 

or substance use issues to their workers, and if not, if they 

in the future. The vast majority of the construction 
companies provide an overview of the workplace’s 
expectations around substance use at worker orientation. 
The focus of these presentations is typically to inform 

that while this information was summarily presented, 

presentations. Half of the construction company  
informants reported that they provide some additional 

to improve both the content and the frequency of these 

to be focused on substance use issues, with little or  
no mental health content. All construction company 
informants who do not currently provide information 
about substance use or mental health were supportive  
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Summary of current industry approach 

and Return to Work practices
The construction companies’ approaches to mental health and substance use issues are varied. 

but many do not. All companies approach the issue of mental health and substance use issues 

about the impacts of mental health and substance use on worker absenteeism. 

There are two main approaches to RTW. One is to receive and accommodate the workers  

suspect the latter could happen, they may be reluctant to participate as they may feel 

The RTW process is also determined by how information and education on mental health and 

they require help with their substance use. Based on information from key informants, mental 

Relapse rate

to an unknown value. One informant noted that relapses 

The majority of the informants indicated that someone  

however, the practice for relapse detection varies. 

HR personnel and some supervisors; another trains their 
foremen to notice cases of substance use; and another 
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Jurisdictional scan of  
Return to Work practices
Approach and Methodology: 

 

Findings:

Alberta – Overview of Return to Work Current State 

in the workplace is the Construction Owners Association 
12 This best practice 

document was recently 
updated in 2018.

In April of 2016, Alberta 
Health Services and the 
Alberta Addiction and Mental Health Research 

entitled Addiction and Mental Health in Alberta’s 
Construction Industry.23 This research indicates that in the 

Ontario – Overview of Return to Work Current State 

 an 

a residential treatment facility for male workers and 

approach to recovery. Individuals must be free from all 

Novo’s treatment facility.

on the impact of family and 

recovery. ‘Graduated’ 

province of Ontario is not permitted unless there is an 

“De Novo’s programming places significant emphasis  
on the impact of family and social support to  

long-term recovery.”
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Barriers and Enablers:  
Seeking Treatment and Return 
to Work
Approach and Methodology

and enablers to workers seeking treatment and RTW.
When facing the decision of whether to pursue treatment   
for mental illness, substance use disorder, or concurrent 

has the potential for high risk of judgment, stigma, or loss of 
social connection. This section outlines the barriers and enablers 
for workers who are considering treatment, are taking steps to 
pursue treatment, and are returning to work after treatment.

   |   31

Barriers and Enablers



Impact on income

Not knowing what’s out there

Shame and stigma

Workplace can be triggering

Financial support

Service awareness

Family and peer support

Return to Work agreements

VSBarriers Enablers

FIGURE 3:

Barriers and Enablers to Return to Work for those with 
Mental Illness and Substance Use Issues

$$

??
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Barriers
The current review found that six predominant themes emerged 

returning to work from treatment. 

Negative Impact on Income

use issues. As a result of this lack of awareness, treatment may not be considered or initiated 

insurmountable particularly in households where the worker is the primary or sole income 
earner. 
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many state they would prefer to maintain employment 

when some workers pursue treatment, they tend to  
do so in seasonal periods of slower work. Once work 

and restore their household income. CIRP estimates 

cited as the primary 

Lack of Awareness of 
Treatment Services

The vast majority of 

scope of treatment services, and about how the treat

of these services, and how workers and their supervisors 
can connect with treatment providers. 
It is likely that for many construction workers in BC 

context of the workplace. Without deliberate initiatives  
to provide information about the nature of these health 

who may need assistance in treatment, most workers will 
continue to be unaware of the assistance to which they 

Shame, Stigma, and Social Isolation

successful RTW initiatives. Various informants indicated 

are notable within the construction industry and that,  
on the whole, the industry is silent on these issues. 

compounded by a widespread lack of workplace conver
sations or initiatives that speak to mental health promo
tion or substance use treatment. As a result, workers tend 
to be unlikely to disclose mental health and substance

puts them at risk for discriminatory workplace treatment. 

their households. As such, many workers may hide their 
health issues rather than  risk unemployment. 

With respect to shame 

RTW, for workers who 
retain employment 

the transition, particularly where it concerns their 

recuse themselves from these activities, which increase 
their risk of social exclusion and loneliness. Many workers 
also fear discrimination from peers who may take issue 
with workplace accommodations that are provided to 
workers who RTW after treatment. 

disclosure on the potential for discriminatory job loss  

“For workers who are considering treatment, many state 
they would prefer to maintain employment and attend 

treatment in the evenings and during weekends wherever 
possible in order to minimize the economic impact of 

treatment engagement.”
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on their own terms. 

Lack of a Clear Process

Currently, the industry 
landscape of RTW 

or substance use  

transition from treatment to the workplace. Without 

communication of relevant workplace accommodations, 

further barriers to treatment. This can result in impacts 

the job site. Consequently, workers may be vulnerable 

tent with their treatment plan, such as work away at 

and inform their workers of the supports that they 

may be compromised.

 Fears about the Workplace Triggering a Relapse

who are currently in treatment report that it is because 

a substantial risk of relapse. This particular barrier 
presents a major 

of RTW, especially since,  
as previously noted, 
fears of social isolation 

already be present. It is important to note that these 
fears do not exclusively apply to workers with substance 

issue, many workers and  clinicians identify the isolation 
of many remote  workplaces as a barrier to sustained 
success in recovery. 

and job sites separates them from both their social 
support networks as well as clinical support services. This 

and a healthy RTW, particularly for those individuals in 

“Many workers who are currently in treatment report that 
it is because of this widespread social use of alcohol and 
other drugs that they fear returning to work, stating that 

it carries a substantial risk of relapse.”

   |   35

Barriers and Enablers



Enablers
Key informants were asked to identify factors that enable and 
promote successful treatment engagement and a healthy RTW. 
Enablers are those factors that increase the probability and 
success of treatment initiation, sustained treatment engagement, 

Individual and Organizational Awareness of 
Treatment Services

Workers who are periodically provided with information 
about the location, format, and scope of available 

likely to reach out for help in times of need. Additionally, 

timely and accurate information when the need arises. 
Ideally, this information is disseminated in a manner that 
allows workers the opportunity to further research the 

Financial Support and Job Security

to focus on their recovery and allay concerns about 

decline. Workers without this income replacement are 
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issues are addressed.

This enabler also includes assurance that, wherever 
possible, workers are able to return to their previous 
position or role after a period of treatment. This  

equate to complete job loss.

Ability to Continue Working while Pursuing Treatment

While many workers may be under the impression   
that intensive inpatient residential treatment is the   
only treatment modality available, there are other   

weekend hours. This type of service framework has 

income levels, protect the structure and routine of daily 

Return to Work Agreements

place accommodations and provide for opportunities  

Vocal Support from Supervisors, Managers, and 
Unions/Association Leaders

maintenance of a healthy workplace is vocal support  
from individuals in roles of leadership. This support is 

union representatives are much more likely to come 
forward in times of need or when concerned about   

This support is particularly valuable in the early days of  

Family and Peer Support

Workers with the active and vocal support of their  

of spouses and family members in the treatment process 

and supported.
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Promising practices for  
mental health and substance 
use issues and return to work
Approach and Methodology:

construction. 

• Health authority publications
• 
• 
• 
• 

rehabilitation medicine
• 
• 
• 
• 
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which incorporated RTW as a component of recovery. 

of clinical experts. 

• 

practice standards
• 
• 
• 

recommendations
• 
• Health authority publications
• Relevant media and news publications
• 

• 

workers, and forestry workers
• 

• 

Findings:

and increased social support.21,22 Employers and unions 

retention, increased workplace safety, improved worker 

26 

supports that improve their business’s bottom line.   
This is a belief also held by The BC Construction Safety 

27

mental health and substance use issues and RTW. It is 

about current recommended practices with a focus on 
support for workers in construction.
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Workplace Policies and Culture, Mental Health Expertise and Connections, and Return to Work Enhancements, 

1
Biopsychosocial Model: 

into account the unique context of each individual.28  
The biopsychosocial model notes that to understand  

social factors like work issues, family circumstances, and 

of their time at work, work and employment have an 

2
Harm Reduction: 

This may include safer substance use or reduced use.  
Reasonable accommodations of harm reduction practices 

30 

of many job sites.

3
Minimize Stigma and Discrimination:
discrimination are major barriers and stressors faced  
by those in need of assistance for both mental illness  

31

4
Gradual Re-Entry

32,33,
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Workplace policies and culture
Developing psychologically safe workplaces that support those 
with mental health and substance use challenges must start  
at the operational and leadership level through clearly outlined 
workplace expectations and processes. The following is an 
overview of operational promising practices based on  
published academic research and international guidelines. 

Acknowledgment that substance use issues and 
mental illness are chronic diseases

contributes to a wider industry consideration of both 

diseases that may necessitate treatment.12, ,36 

Positive culture of physical and mental safety and 
reducing stigma

Institution of workplace measures to actively promote  

substance use issues is costly to employers.37 Workplaces 
can address stereotypes about mental illness and 

services.

Workplaces that actively support mental health promotion 

1,31,32,

factors for development of mental health issues.38 
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Mental health and substance use policy

use policy that supports the RTW process can ensure  

2,

workforce, particularly when workers voluntarily disclose 

12,

initial disclosure or discovery of a substance use issue. ,13 

illness and addiction hidden, concerns silenced, and thus 

disclosure is likely to worsen a health crisis. Workers 

applicable to the construction industry, where workers 
can avoid one job site for future projects if a substance 
use issue or mental illness has been suspected.
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Mental health expertise and connections
Ensuring mental health and substance use issues can be 
addressed through the workplace. 

Training and Support for Mental Health and  
Substance Use Education

for union representatives and employers, particularly 

mental illness or substance use issues. These measures 
are instrumental in the development and maintenance  
of a workplace culture that supports worker health.

• 
2,

• 
conversations with workers that promotes open 
communication and honesty31

• 

behaviour and take action, and their response often 
determines whether a situation improves or worsens.1 

disclosure of a mental health or substance use issue.21,22,23

Access to mental health experts

between workplace leaders and employers to mental 

respond to their workers when approached about  

Peer support services

recovery.  Peer support can decrease isolation, reduce 

1,
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Return to Work enhancements
The promising practices of RTW are organized into three  
key areas:

1
Policies and Culture

2 
Return to Work Process

3
Supporting Recovery

1 Return to Work Policies and Culture

to protect the safety of the workplace.
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Return to Work is seen as a key component of recovery

 

and early RTW enjoy a more complete recovery and  
, 33

Where appropriate, 
support treatment  
of underlying  
physical injury
Construction workers with a history of opioid or other 

professionals,

of the root causes of a worker’s substance use issue.

Formal Return to Work agreement

the worker and the employer. , , ,  

the worker and the workplace or union, and should 

• 
• Recommended workplace accommodations.2,3, ,26,31,  

and for others, this may include restrictions on 

of time spent in remote job sites away from support 

an alternative work schedule, location, or duties.  
• 

• 

• 
pharmaceuticals, unless prescribed by a physician 

substance use.

• 
be collected by the employer.

• 
or relapse.

A systematic, structured, and coordinated RTW initiative 
improves the RTW outcome.26 Practices should be 

process, and maintain a focus on work function and 

process should be consistent, 
 . 

Flexible and collaborative Return to Work programming

vital component of the RTW process.31 RTW supports  

values, views, and needs. This can be facilitated by 

professionals, and employers.31 Collaboration should 
include the union, employer, worker, worker’s family, 
health care providers, and other mental health profes
sionals, where applicable.

worker. , ,

Commitment to Return to Work after treatment

early, voluntary disclosure before a workplace accident 
occurs, and provides workers with employment security 

If employers show loyalty to their workers, that loyalty is 

27,

“Construction workers with a history of opioid or 
other substance use may have an underlying 

physical injury that requires treatment.”
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Workers with access to RTW coordinators or disability 

are much more likely to come forward and request 
assistance in times of possible relapse or   
decompensation. ,

disclosure and promotes a healthy, communicative 
relationship.10 This role should ideally be held by  
someone with either demonstrated experience in 

26

2 Return to Work Process

Regular meeting

 

constraints apply.

Workplace accommodations
Workplace accommodations should be reviewed  

return to the workplace.

accommodations allows for necessary adjustments  

ensure consistent implementation and appropriateness 
of workplace accommodations.   

or relapse and provide assistance as needed.

Communication with healthcare provider about 
workplace demand and prescribed medications
Coordination and communication with healthcare 
providers about workplace demands is likely to yield 

,   
However, this type of collaborative communication   
can only proceed with full and informed consent. It   
is particularly important to include physicians in the 
collaborative care process, in instances where workers 

for opioid use disorder.20

methadone are examples of OAT. 

Safety-Sensitive Positions and Prescribed Medications
The RTW process must include consideration of any  

may prescribe medications to some workers which 

“Workers with access to RTW coordinators or 
disability managers with whom they have a trusting 
relationship are much more likely to come forward 
and request assistance in times of possible relapse 

or decompensation.”
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bodies have approved the use of these medications  

, ,  

in recovery are expected to consult with their physician  
or pharmacist to explore the possibility of any potential 

prescribed medication. Similarly, for many individuals,  

to avoid the use of all potentially addictive compounds 

about the worker’s history of substance dependence.

3 Supporting Recovery

Ongoing communication
Workers should maintain communication with  

out when additional supports are needed.26,  Emphasis 

communication.26,

them know that they are supported and will be welcomed 

, ,60

Aftercare Supports and Relapse Prevention

the risk of relapse persists for many years, and in some  

and support after initial treatment can be accessed. ,61

recovery is improved when the treatment continuum  
for substance use issues includes the recovery period 

61 After completion of primary treatment  

 

61

aftercare should be tailored to the individual’s needs.  

universally applied.61

Workplace accommodations can support these aftercare 

 Other workplace 

not include altered or reduced work hours), locations,  
or duties,17

recovery. 
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Combat Stigma
and Bust Myths

substance use are chronic illnesses
culture of physical and mental 

health safety

Enhance 
Return to Work

policies and culture
processes

support recovery

Improve Mental
Health and Substance 

Use Literacy

health and substance use services 
and experts

Promising Practices
for Return to Work

FIGURE 4:

Illness and Substance Use Issues
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Environmental scan
Prevalence

Lack of Awareness of Treatment Services

majority of workers within the industry are unaware of the treatment services, the cost of the 

Stigma

and concurrent disorders. Often substance use and mental illness are understood as moral 

feedback from key informants, many workers fear profound repercussions if they disclose 
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from treatment, both inpatient and outpatient treatment, 

replacement). Consequently, many workers prefer   

unfortunately limited, are very popular. 

Lack of Structured Return to Work Programs

There appears to be limited industry experience in   

RTW process is clearly outlined and overseen by a 

vast majority of workers return to their workplaces and 

and workplace accommodations are neither  
recommended nor implemented.

mental health and addiction recovery policy supports the 

leadership positions about mental illness or substance 

opportunities to enhance educational support in this area 

Unions Unaware When Workers in Treatment

Many workers pursue treatment for mental illness   

work. Many workers also do not disclose their reason 

not involved in the RTW process for these workers and 

may dispatch workers to job sites or locations that 

is in treatment, they have no reason to amend job 

The BC, Alberta, and Ontario construction industries  

and treatment of substance use issues and mental   

of care. 
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Promising practices for mental health and substance use 

place best practice guidelines. The practices were assessed while 
considering the principles of minimizing harm, promoting gradual 

and incorporating a biopsychosocial model. These practices are 
described below under the following theme areas:

1
Workplace Policies 
and Culture

2
Mental Health 
Expertise and 
Connections

3
Return to Work 
Enhancements

1 Workplace Policies and Culture
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Similar to when a worker is physically injured, a clear 

use, which outlines the RTW process, can help with 
than reactively when a workplace incident occurs. 

2 Mental Health Expertise and Connections

can champion peer support services, which can empower 

3 Return to Work Enhancements

recovery. 

of the worker, and the recommended workplace 
accommodations, can ensure both parties are on the 

coordinators familiar with mental health and substance 

values, views, and needs that is facilitated by open 
communication by all those involved in the workers’  

professionals, the union, employer, worker’s family,  

in the treatment plan and supports after initial treatment  
is completed. 

Given that some workers may be placed on prescription 
medications as part of their treatment, communication 

performance and safety on the job should also 
be considered. 

the chronic nature of mental health and substance use 

workplace accommodations can often extend past the 
period of initial treatment and aftercare supports may  

other opportunities to promote early recovery and 
prevent relapse. 
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not have dedicated infrastructure or processes to respond to mental health and substance 
use issues when they arise.

is an area that should be assessed as part of further study. 

Third, the jurisdictional scan of practices in Ontario and Alberta are limited to the experiences 

to substance use and for RTW but should not be considered representative for the practices of 
the entire industry in either of the two provinces.
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Conclusion
Employment is a key determinant of health. Many adults spend most of their days at work. 

Mental health is an indispensable component of a worker’s overall health and wellness.  

treatment, particularly when initiated early in the disease process, has been shown to  be 
62

health and wellness in the construction industry has been focused on physical wellness, 

practices that can be incorporated to help support RTW for workers, which can help improve 
both mental and physical health and safety in workplaces. 

   |   55

Key Findings



Appendix 
K E Y I N FO R M A N T S

Construction Labour Relations Association of BC (CLRA)

Clyde Scollan, President and CEO

BC and Yukon Territory Building and Construction Trades Council (BCBT)

Jason McBain, Caseload Assistant

Construction Industry Rehabilitation Plan (CIRP) Board Members

CIRP Clients – Men’s Support Group

Participants to remain anonymous
• 

WorkSafe BC – Board of Directors

BC Construction Safety Alliance

Fraser Health 

 
Addiction Medicine

Overdose Emergency Response Centre, Ministry of  
Mental Health and Addictions

CLRA Members 

Perry Harvey, Occupational Health and Safety Specialist, Mott Electric GP

Hydronics Group

 

Alberta/ Ontario Construction Companies/Organizations 

Construction Trades Council of Ontario

Centre, Ontario

Treatment Centre, Ontario

British Columbia Construction Companies/Organizations 

 

Peter Hull, Substance Abuse Professional, CannAmm
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